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PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ 


Declaration 
Submitted 
with Initial 
Filing 


Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


1006,F-5816 


Julie Moriarty, et al. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


10 y 066,311 


February 2, 2002 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


(Title of the Invention) 


the specification of which 
□ is attached hereto 


OR 


^ was filed on (MM/DDATYY) 


02/02/2002 


as United States Application Number or PCT International 


Application Number 


10/066,311 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. including for continuation-in-part 

applications, material information which became available between the filing date of the prior application and the national or PCT 

international filing date of the continuationHn-part application. 


I hereby claim foreign pnonty benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's nghts certificate (s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 


Prior Foreign Application 
Number(s) 

Country 

Foreign Filing Date 
(fVIM/DD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 

i 



□ 

□ □ 

1 1 Adcitional foreign application numbers are listed on a supplemental prionty data sheet PTO/SB/02B attached hereto: 


PTO/SB/01 (10-01) 
Approved for use through 10/31/2002, 0MB 0651-0032 
U S. Patent and Trademark Off.ce, U S DEPARTMENT OF COMMERCE 
Under the Paper^Aork Reduction Act of 1995, no persons are required to respond to a collection of infornnation unless it contains a valid 0MB control number. 


DECLARATION — Utility or Design Patent Application 


D,rect al. correspondence to: □ ^^^S^^^^i 


OR X Correspondence address below 


Bradford R.L. Price, Esq. 
Name Baxter Healthcare Corporation - Fenwal Division, RLP-30 


P.O. Box 490 - Route 120 & Wilson Road 


Address 


Round Lake 


City 


IL 


state 


60073 


ZIP 


Country 


USA 


Telephone 


(847) 270-2632 


Fax 


(847) 270-2658 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


I I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Julie 


Family Name ^^^^^^^ 
or Surname ^ 


Inventor's 
Signature 


Date 


Residence: City ^^^^^^^^ 


State 


Country 


Citizenship 


Mailing Address 


1 2Q5^ i ch t gan Avenue [^3>S \\Je^\^^ f\^^ 


City 


Evanston 


state 


IL 


ZIP 


60202 


Country 


US 


NAME OF SECOND INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Rohit 


Family Name y-^^^^- 
or Surname 


Inventor's 
Signature 


Date 


I IC; 






i 

Deerfield 


IL j 60015 

US 


City 


State 1 ZIP 

Country 



s <ire brin nanprl 1 si.nrlemental Additional Inven(or(s) sheetfs^ PTO.'SB/02A attached hereto. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3__ of _3__ 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gretchen 


Kunas 


Inventor's 
Signature 


Residence: City P^^as^riton State Country 


Date 


Citizenship 


Mailing Address 


1134 Mataro Court 


Mailing Address 


City 


Pieasanton 


state 


CA 


ZIP 


94566 


Country 


US 


Name of Additional Joint Inventor, if any: 


[U A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Sianature 

Date 

Reslrjpnrp- r>v 





! Ma;i;;iG Aacrcb;, 

— 




1 

1 City 

1 State 

ZIP 

Country | 


Burden Hour Staten^ent This form -s estinriated to take 21 m nutes to complete T.me wl' vary depending upon the needs of the individual case Any connments 
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Under the P^'j ^^ j^rk Reductiop^^l^^^of 1995, no persons are required to respond to a collection of information unless it contains a valid 0MB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


Declaration 
Submitted 
with Initial 
Filing 


Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named Inventor 


1006.F-5816 


Julie Moriarty, et al. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


10 y 066.311 


February 2, 2002 


As the beiow named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Shear-Enhanced Systems and Methods for Removing Waste Materials and Liquids from the Blood 


(Title of the Invention) 


the specification of which 
□ is attached hereto 


OR 


^ I was filed on (MM/DDATYY) 


02/02/2002 


as United States Application Number or PCT International 


Application Number 


10/066,311 


and was amended on (MM/DDA'YYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 

any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 

applications, matenal information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C, 1 19(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box. any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority Is 
claimed. 


Prior Foreign Application 
Number{s) 


Country 


Foreign Filing Date 
( MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 





□ 

□ □ 

1 1 Additional foreion aoDlication numbers are listed on a suDolemental priority data sheet PTO/SB/02B attached hereto: 


PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 

U.S. Patent and Trademark Off;Co. U S DEPARTMENT OF COMMERCE 
Under the Papervv ork Reduction Act of 1995, no persons are require d to resp ond to a collection of information unless it contains a valid 0MB control number. 

f 

DECLARATION — Utility or Design Patent Application 


Directallcorrespondenceto: □ 

OR X Correspondence address below 

Bradford R.L. Price, Esq. 
Name Baxter Healthcare Corporation - Fenwa! Division, RLP-30 

P.O. Box 490 - Route 120 & Wilson Road 

Address 

Round Lake 

City 

IL 

State 

60073 

ZIP 

USA 

Country 

(847) 270-2632 

Telephone 

(847) 270-2658 

Fax 

1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be tnje; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

1 1 A petition has been filed for this unsigned inventor 

Given Name . .. 
(first and middle [if any]) "'^"^ 

Family Name Uox\zx\^ 
or Surname ^ 

Inventor's 
Signature 

Date 

Residence: City ^vanston 

State 

Country 

Citizenship 

1205 Michigan Avenue 

Mailing Address 

Evanston 

City 

State 

2,p 60202 

Country 

NAME OF SECOND INVENTOR: | 1 A petition has been filed for this unsigned inventor 

Given Name p . .. 
(first and middle [if any]) ^^^^^ 

Family Name ^jg^^^^j 
or Surname 

Inventor's ^^^^fcr^^^^Sl-^ 
Signature 

Date 

Dnerfio'd 

H 








City 

Deerfield 


IL i „ 60015 1 US 
State 1 ZIP 1 Country 


Ar!'::!!tinr-n! [nven{nrs are beinq named on the 1 

supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 


Please type a plus sign (+) inside this box 


Under the PaoenA^ork Reduction Act of 1995. no persons are rftnu.red to rt^snn 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
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tction of information unless it contains a valic 


!9 a 99' 


I valid OMB control number 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 3__ of _3__ 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Gretchen 


Kunas 


Inventor's 
Signature 


Date 


Residence: City 


Pleasanton 


State 


CA 


Country 


US 


Citizenship 


US 


IVlailIng Address 


1134 Mataro Court 


Mailing Address 


City 


Pleasanton 


state 


CA 


ZIP 


94566 


Country 


US 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Name of Additional Joint Inventor, if any: 


\Z1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Si gnature 


Date 





i 

City 

State 

ZIP 

Country | 


B'urden Hour Statement T*i s ^cr" .s est matocj to take 21 r" nutes to complete T ne W'l' vary dece'^d.ig uocn the needs of tne md vdual case Any comments 
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PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
^ U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ 


Declaration 
Submitted 
with Initial 
Filing 


[K] Declaration 
OR Subnnittecl after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named Inventor 


1006.F-5816 


Julie Moriarty, et al. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


10 y 066.311 


February 2, 2002 


As the below named inventor, I hereby declare that: 

iviy residence, maiiing adurebb, dnu ulizuiibiiip cuts ci:> bldleJ beiuw nuxl lu rny iidnie. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Shear-Enhanced Systenns and Methods for Removing Waste Materials and Liquids from the Blood 


(Title of the Invention) 


the specification of which 
□ is attached hereto 


OR 


^ I was filed on (MM/DDA'YYY) 


02/02/2002 


as United States Application Number or PCT International 


Application Number 


10/066,311 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f). or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate (s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 


Prior Foreign Application 
Number(s) 

Country 

Foreign Filing Date 
(MM/DD/YYYY) 

Priority Certified Copy Attached? 
Not Claimed YES NO 




□ i □ □ 

( ] Adcitional foreign acolication numbers are listed on a supplemental pnonty data sheet PTO/SB/02B attached hereto: 


PTO/SB/01 (10-01) 
Approved for use through 10/31/2002, 0MB 0651-0032 
U S. Patent and Trademark Office; U S DEPARTMENT OF COMMERCE 
Under the PapenA-crk Reduclion Act of 1995. no persons are required to respond to a collection of nformation unless it contains a valid 0MB conlrol number. 


DECLARATION — Utility or Design Patent Application 


Direcallcorrespondenceto: □ ^^^^T^^l^ 


OR 


Correspondence address below 


Bradford R.L. Price, Esq. 
Name Baxter Healthcare Corporation - Fenwal Division, RLP-30 


P.O. Box 490 - Route 120 & Wilson Road 


Address 


Round Lake 


City 


IL 


state 


60073 


ZIP 


^Countijj^ 


USA 


Telephone 


(847) 270-2632 


Fax 


(847) 270-2658 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR ; 


i I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Julie 


Family Name 
or Surname 


Moriarty 


Inventor's 
Signature 


Date 


Residence: City ^^^^^^^^ 


State 


Country 


Citizenship 


Mailing Address 


1205 Michigan Avenue 


Evanston 


state 


IL 


ZIP 


60202 


Country 


US 


NAME OF SECOND INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Rohit 


Family Name y-^^^^- 
or Surname 


Inventor's 
Signature 


Date 


r^pprfipifj 


1 1.9 


LIS 


Deerfield 

City 

IL 

State 

ZIP 

1 

US 

Country 

' X 1 A'^:! ♦•-rai :r^ .p^:nrs aro hfrin nar^prj -^r^ ?^^e ^ s^nnlefmental Additional lnventor{s) sheet(s) PTO.'SB/02A attached hereto. 


Please type a plus sign (+) inside this box ^ | ^ | 


PTO/SB/02A (11-00) 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3__ of _3__ 


Name of Additional Joint Inventor, if any: 

D A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

Gretchen 

Kunas 

Inventor's L f , x.^n , ^ 
Signature /^AU-fU^^iy^ /.^U/y\0^ 


o r..^ Pleasanton 
Residence: City 

CA 

State 

US 

Country 

^ US 
Citizenship 

1134 Mataro Court 

Mailing Address 

Mailing Address 

City Pleasanton 

State 

ZIP 94566 Country US 

Name of Additional Joint Inventor, if any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mallina Address 

Mailing Address 

City 

State 

ZIP Country 

Name of Additional Joint Inventor, if any: 

A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Sianature 

Date 






Mailing Auaress 





City 


i State 

ZIP 

Country 


3.jrden Hour Stater«ent T*^ s *crn 5 est r»^ated to !ake 21 n".ni.jtes to cor^p ete T r'e wiil vary depending uDon the needs of the ind viduai case Any conments 


Please type a plus sign (+) inside this box 
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PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid 0MB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


bhear- 
Wa3t e 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/066.311 


February 2, 2002 


Julie Moriarty, et al. 

bnnlanceci systems and Methods tor Kjmoving 
Mat er ia l s and L i quid from th e B l ood 


Not yfit Assigned 


Not vet Assigned 


1006.F-5816 


Practitioners at Customer Number 
OR 

[xl Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

Bradford R.L. Price. Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27,357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Country 


Telephi 


one 


Fax 


I am the: 
[xl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 


Signature 


Date 

c-y(a/ 





*a! ■,0''^''' nre r-^<:' .■r'^^t S-'.bn^\[ m;.l!iple 



s ►ist to 'jKe 3 -n- 

ccmple'f;: f jf':v5 ' : ^ 

" i «^ 3 r. r-^ E: s 3 s E \ r ' - - 

. '"•.r ..'1 " cer _ S 



Please type a plus sign (*) inside this box 


> X 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

10/066,311 ^ 

Filing Date 

February 2, 2002 

First Named Inventor 

Julie Moriarty, et al. 

bhear-bnn 

anced bystems and Methods tor K 

— Waste Mat 

Group Art Unit 

eriais and Liquid from the DIeod — 

Not yet Assigned 

Examiner Name 

Not vet Assiqned 

Attorney Docket Number 

1006.F-5816 J 


moving 


I hereby appoint* 


Practitioners at Customer Number 
OR 

[xl Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 

Bradford R.L. Price, Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27.357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


□ Firm or 
Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Teleph 


one 


Fax 


I am the: 
[xl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOfSB/96). 




1 

Signature 



Date 


\OTE Si:;ruit'..'^'s 

.ill the 'pventcrs c 3ss\'\nee^ -^^ rp'-rv^ *hp ^--rtiro -nterost or thrjir rf^nresentative(si are rerjuired Submit multiple 





Please type a plus sign (-»■) inside this box 


-> X 
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r 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/066,311 


February 2, 2002 


Julie Moriarty, etal. 

rlancea bystenns and Methods tor K 


bhear-bn 

Wast e Mate r ials an d L i qu id from th e B l ood 


Nnt yet Assignfid 


Not vet Assigned 


1006.F-5816 


moving 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Reqistration Number 

Bradford R.L. Price. Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32.094 

Gary W. McFarron, Esq. 

27,357 

Andrew G. Kolomayets, 

33.723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agentfs) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Zip 


Country 


Teleph 


one 


Fax 


I am the; 
fXl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 


Signature 


Date 


\0"^. S- :'^:X .ro? ull the n.fyMcrs "r nssi^rpps rp-yr-j -^^ *hn .---•■rn -rfprt^s! rr *he\r ^erresr-rtati'.e' s't -t-r reci-ire.'^ Submit mJtipie 


Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


Title 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


10/066.311 


February 2, 2002 


Julie Moriarty, et al. 
tnnlanced bystems and Methods tor Ki 


First Name d Inventor 

bhear-l 

Waste Mater i a l a an d Li q u id fr o m th e B lo od 


Not yet Assigned 


Not vet Assigned 


1006.F-5816 


I hereby appoint: 

□ Practitioners at Custonner Number 
OR 

[x1 Practitioner(s) named below: 


Place Customer 
Number Bar Code 
Label here 


Name 

Reqistration Number 

Bradford R.L. Price, Esq. 

29.101 

Amy L.H. Rockwell, Esq. 

32,094 

Gary W. McFarron, Esq. 

27.357 

Andrew G. Kolomayets, 

33,723 


Michael C. Mayo 38,545 
as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 

business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


State 


Country 


Telephone 


Fax 


I am the: 
fXH Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


Signature 



Date 




the .n-. enters o^4ss:cnefis re 

-r^r-ii »ho p"ti'e rtr-'sst '^j t^^T rerresentative^s^ are reauired Submit mLltipIe 



<3::'j n-i to C :r\. ute t" s ''^r-- l : 



Please type a plus sign (+) inside this box 


■> X 


PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTfvlENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infornnation unless it display a valid 0MB control number. 
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